1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 9 Ye 
* wong CERTIFICATE OF DEATH SRY Seal gs 


a AS ee 2. feos aathas (Where deceased lived. If institutian: Residence befare admission} 
2 °. b. COUNTY z 
St. Marys ber ee Maryland St, Marys 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


Leonardtown JN Leonardtown 
d. NAME OF HOSPITAL (IF nat in haspital, give street address} d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION 3 ON A FARM? 
St, Marys Hospital. / Rural Ys Feno 0) 


2 


3. 


o . NAME OF First Middle lost 4. DATE Manth Doy Yeor 
- DECEASED — OF F: 
3 (ree ere) Infaht Bo Alvey DEATH 6/ 30 / 1960 
So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 74 HRS 
é ‘ lost birthday) Min. 
male | white |woowoQ  oworceoO | 6/30/1960 

a 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

= during mast of warking life, even if retired) 

ee none --------- Meryland USA 

5 4 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e | Leonard Jackson Alvey Lois Ann Guy 

a 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes. 00, oF untnown), {It yes, give wor or dates of tervice) 


Leonard J. Alvey - Leonarétowm, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ay 


18. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b), and 
PART I. DEATH WAS CAUSED BY: F 


IMMEDIATE CAUSE {0} 
4 5 DUE TO 


that the death certificote be executed within 24 haurs ofter death: Page 4 
Then please remove carbon popers. 


Conditions, if any, which ma 


ECTOR: After this certificote has been signed by the attending physician and completely filled 


0: 


FS 
G 
$ 
‘ 
3 
=> 
Ps . re 
3 Eo gove to immediate 
a4 La Cause (o}, stoting the under: OUETO 
sig se lying couse last. fel 
33 35° 4 Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f)]19. WAS AUTOPSY 
heen 3 a 7 3 
2ses 3 ves] no 
Fotis % [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part Il of item 16.) 
3s - & | OR CONTRIBUTING CJ CAUSE OF DEATH 
geggs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
E5235 3 ede asin: White Not white factary, street, office bldg., ete.) | 
zs? & Fd p.m. 1 lat work (] at work [J ’ 
2°55 : f 
g Sips 21. I certify that | attended the deceased from____._ Una > F900, ta. 3419.67 that | last saw the deceased 
ray oo A li 
os 33 alive an__________ye iho, and that death occurred at]. :.P./M, fram the causes and an the date stated abave. 
E2655 } ADDRESS (Street, city ar town, state} DATE SIGNED 
“2607 ACTUAL 
aps SIGNATUR MO. . Great Mills : M4 6/30/60 
Ogee ok 
x! 35 PHYSICIAN'S 
SME e NAME (Type) P.J. Bean, MD 
% £2093 7a BURIAL. CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

SQ oF REMOVAL (Specify} ; 
Seo ts , B S O Aloys en Leonardtown, Md 
e - Aw; 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 * 7 60 Okt. 
5M 10/51 P.B. Robinson - Leonardtown, Md. oare JUL 7 an 


Gare Wed 2 ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (72.7 


ot 


2, USUAL RESIDENCE (Where lived. If Institution: Residence before admission) 


ae | astare | Warylan beouny St, Mary's 


b. CITY OR TOWN Iif ovtiide corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest 
tbuxent River 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


¢. CITY OR TOWN (If outside corporote limits. write RURAL and give neorest town) 


MAUSIIAS, Patux 
d. STREET ADDRESS @. 1S RESIDENCE 


If any deloy is necessary, please exe- 
ectar. Page 


¢ 
& 
9 
@ 
= 
§ 
s 
5 
re 
2 
6 + cut . t . ON A FARM? 
© UShAS, Station Hospital / Patuxent River, Maryland ves] NOY 
ys 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
s33 (ype er print) Pierre George AnOID DEATH June 7 yp GO 
ers 
pile 5. SEX 6 COLOR OR RACE |7- MARRIED fj NEVER MARRIED [[]] 8. DATE OF iaTH 9. AGE jg eon [IFUNDER WEAR] IF ONDER 24 HRS, 
Ent - ths Min. 
2 er oe fel e [ 
Ba oF ¥0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country] ha. CITIZEN OF WHAT COUNTRY? 
Bea uring most of working lite, even if retired) AP 
Sog2 Crash Crew U.S. Navy Iiinnesota U.S.A. 
Sacs 
3 ct = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lie “ Mf 
3 ae s Douglas John kELM Florence Pligy LEACH 
xe 38 15, WAS DECEASED EVER IN ‘i 3. a FORCES? [16, SOCIAL SECURTY NO. [17. INFORMANT ‘Address 
je 9, 9 wok etree oe : 
‘s ete Yas 7 “66 | 469 20 0243 | Official U.S. Navy Records 
3° 2 18. CAUSE OF DEATH = - ‘one cause per tine for {0}. (b), ond (c). “4 wpTenvat aetwet 
Bees ¢g PART | OEATH WAS CAUSED BY LIES, MULTIPLE, EXTREME Inmed ta 
2 & f°) 
res ? 
B5Ls S€ Le x fe 
£25 UE TO 
ae 
© =o Vv 
gree Conditions, it “any, which i. 
oS oo immediote couse phar 
2@ece toting the undertying 
> go3 
ga58 couse lost. ‘ie ee —— 
er ae 
2 & 8 f) ra PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. SmECHRGe 
B2oz Vols ves] Nom 
£5.48 S 
PkBe © [Fee PATERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tof iam 18.) 
23 E or 4 . r r F 
22> & | CAUSE OF DEATH. Crash Crew - struck by aircraft debris 
°° ~ — 
~ou3 § [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED) [20e. PLACE OF INIURY (Home, form, 120f, (Cly or town) (County) (Siote) 
er 8 HH om. 5 2p) While Not while Rectory sesh erica aad aaaich & ae 
€ ee {3:50 pmdune 7 1950 [or work fz] ot work TJUSNAS, Patuxent River, lid St, Mary's, Meryland 
ao r q . . 
g =2 » 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5j, Inquiry [[], and find that 
2 22 "\ death resulted we Sele couses [], Accident ff], Svicide J, Homicide [[], Undetermined cause []. 
re) —,, = 3 2 4 
$228 S) MOCSNR; STATION HOSP., USNAS, PATUXENT RIVER, WD 
agek ACTUAL 2 CHIEF MEDICAL EXAMINER i od ia 
BE oa SIGNATURE_ MD, Cree 23S 
a : ASSISTANT MEDICAL EXAMINER 
23 exams nD. BOW, 1D 7 Jane 1960 
G2 NAME {Type} DEPUTY MEDICAL EXAMINER [= 
5 
2° To. BURIAL, CREMATION, G F 7c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cily, town, or county) (Stole) 
e. FENOVAL wc er Hate on 
4 a ~9-60 opee ne 


23, FUNERAL 1 eet Zaha, REC'D BY, RE ab, REGISTRARS SIGAT 
VS. AISME(S) UT M50 SPARE OTHE 
5M 9/55. K fe : Mag DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 a s 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg. on ZOOL 


it 


£325 
1, PLACE OF DEATH : ve 


2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 


B 
bac 
23 
8 COUNTY f 
25 5 St. Mary's mazviano || °S'4few York b.couny Long Island 
= 2. b. chy. OR TOWN NM ‘ouhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
ae Ud iS) 6 
go J os gx ile chanicsville Rura mith Town & ve Ka 4 
$5 ‘ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e715 RESIDENCE 
ie ON A FARM? 
FE ) 12 Wild Wood Lane ves] NOX] 
> L 
to 3. NAME OF First Middle lost 4. DATE Month Yeor 
7 -DECEASED \ or 
> (Type or print) Joseph Walter DeatH June oo. 19 60 
o 


9. AGE (in yeon =| IF UNDER TYEAR| IF UNDER 24 HRS. 
a el [om 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5. SEX 6. COLOR OR RACE |7- MARRIED GB NEVER MARRIED oO}. DATE OF BIRTH 
Male White |wiwowet oworeoQ ; Jan 13, 1917 
Wo. USUAL OSaae US| ice kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dpzing most of Lot ing li retired) 
ircra: far New York 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthonino Barresi Josephine Movearo 


and 3 ta the funeral 
‘ 


- 


/ 


File pages 1 and 2 with the registrar priar to burict, cremation, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORPAANT 
(Yas, no, of unknown) AIT yes, give wor or dates of service) 
Yes orence Barresi’ 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).} 
PART I, DEATH WAS CAUSED 8Y: 


addres 12 Wild Wood Lane 
Smith Town,.N.Y¥, 


INTERVAL BETWEEN. 


“Tnned’. 


Fractured Skull 


Y IMMEDIATE CAUSE (0) 
) 


Item 18. Give Pages 1, 2, 


JEDICAL EXAPAINER: This certificate shauld be executed within 24 haurs after death. 


1 the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


farward: 
or remaval. 


i 
3 DUE TO 

2 WV] | canditians, Hf any, which 0 

3 gave rise ta immediote coure 

$ (a), stating the underlying( OVE TO 

2) cause lost, a 27 iS 

4 soute last, 

3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(o19. WAS AUTORSY 
> 3 Ki ys nog] 
Soe = | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port [1 of item 16.) 

Sea & | PRIMARY ier CONTRIBUTING 1) 
E> © | CAUSE OF DEATH. Auto Accident 
gb 8 / g 3 |20c. TIME OF INJURY Month, Day, Year | 20d. aa OCCURRED. [20=. ACE OF INJURY Home, form, foot (City or town} (County) (Stote) 
bd Fay Hour g. m, Not whil factory, street, affice bldg., etc.) ’ 

2 : 8] y Su 6/22 w 6Oerea Sets] Md St. Rt i Mechanicsville, St.Mary's Md 
Pze 21. Lcertify that | tack charge of the remains described above, held an Autopsy [[], Inspection [x], Inquiry [4], and find that 
328 death resulted fram: Natural couses (J, Accident [9], Suicide [J], Homicide [], Undetermined cause [7]. 
2. 
323 DATE SIGNED 
Sek ACTUAL 

Beas JN past Mp, CHIEF MEDICAL EXAMINER [7] 

= ASSISTANT MEDICAL EXAMINER [7] 

2 F Name tyes) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [4 6/22/60 

2 

© 

° 

i= 


TO DEPU 
cute th 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ationa ine Law: ) 
mise” 6/27/60 Nati P Lawn New York 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
"orlando KR. Davis Smithtewny Long Isla 1d JUN 24°60 Cthun £ Kana 


VS. A1SME(5) 
5M 9/55 


= 


ing p 


Then please remove carbon papers. 


. Gt removal, and in any event within 72 haurs of 
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o 55 
3 
2 £3 
. UE 
£ By 
g 34 
Bo) a 
s 3 
= 22 
She. 
a « 
3 
2 

A A 
[eee 
a 25 
g 25 
ey 
= $e 

4 
ae 
wn Nes 
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ites 


icion, 
ficate has been signed by the attend! 


The low requi 


d by the hospital or attending phys 


is certil 


After thi 


RECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


@: 
the registrar prior ta burial, crematian, 


may be 4 
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te 
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VS ANS (4) 
15M 10/57 


TO FUNER 


peer) 


tem 20b Film 265, 225,60 ape. 
fem 20> Fil" CW ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2316 CERTIFICATE OF DEATH Bs 07299 


a Sea ee eee (Where deceased lived. If institution: Residence befare admission) 
St. Marys mann || °F Maryland NY St, Marys 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown} 
RURAL and give nearest fawn} 


1, PLACE OF DEATH 
a. COUNTY 


a 
d, NAME OF HOSPITAL (if not in hospital, give street oddress} >]. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION x ON A FARM? 
R 2 yes 1] NO ra 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type ar print) ANN MORGAN BROUN ait ne 26 19 60 
5. SEX 6 COLOR OR RACE [7. MARRIED Ed NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
\ wipowen [] pivorceo [] 0 38 a 
100. USUAL OCCUPATION (Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Domes Maryland A 
7a FATHERS | ROE 14. MOTHER'S MAIDEN NAME 
oseph Morgan en Leigh Edelen 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{Y¥es, 10. 0F unknown} (WF yen, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane couse per line far ay ase (b}. and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to__! 
> 


LA DUE To 
Canditians. if ony, which ae iw _pelote 
gove rise ta immediate 
couse (a), stating the under- DUE s 
lying cause lost. a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ra Pager Hl. OTHER SIGNIFICANT CONDI) JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Mira Ca 
o Y p 

5 oda o @ 18D) NOR 
7: 20. ACCIDENT WAS UNDERLYING [1 ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

be OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell at home 

3 

¥ 

a 

3 

= 


20. TIME OF INJURY Month, Day, Year {20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f {City or town) (County) (State) 
Hour 0. While Nat while ra a enigma p 
om 2G- 22 fojarmort D) otvart Hy14Q VEIN 


21. | certify that | ottended ms ae from: 0.2, 19 £6 to ei 0: . 19.6 f.thot | last saw the deceosed 


olive on___(p_s eke, 12. _. ond that deoth occurred ot. “LoS. -_MJ from the causes ond on the dote stated obove. 
RESS (Street, city ar town, state) DATE SIGNED 
’ 
ACTUAL , 
Sewatune +_mo. _... Leonardtown, Md. .6/27/60 . 
PHYSICIAN'S 
NAME (Type) Boeemedi IMD okey gTOWwn... 
720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
REMOVAL peer 'y) 
6/29 eme eonardtown, Md 
23. FONEERL DIRECTOR'S SIGNATURE TADORESS 2a. REC’ er BY REGISTRAR Ub, REGISTRARS SI 6 E 
PR. Robinson - Leonardtown, Nd oargijl 5 


ctor. Page 4 should be 
4 —_ 


lf any deloy is necessary, please exe- 
the registrar prior to burial, cremation, 


the funerol 


form PM3. Page 5 may be retained for your 


File poges 1 and’ 


om 
v0 
z 
oO 
a 
3 
o 
& 
te 
cc) 
3 
E 
s 


v 


te shauld be executed within 24 hours after death. 
"* in pencil i 


to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


icate, writing the word ‘‘pending 


EDICAL EXAMINER: This certifi 


©. 3 
er 
aisse 
Gorse 
tas 
one 
2 

VS. ATSME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 ol £300 


1. PLACE OF DEATH , * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) y 

a. COUNTY . - > 4 «) he 9 Sy 

St. Ma: fin Mawepiseipey oo"? 6/X-3 
b. cry OR row ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
shee 
USNAS, PATUXENT RIVER io) Jackson 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
4 ON A FARM? 

USNAS (Station Hospital) 372 Mason St. vs) NoO 
3 cag id Fint Middle Lost Day Yeor 

Tyreor prin) Clyde A CHATHAM 19 


8. DATE OF BIRTH 


Jan. 8, 1935 


11. BIRTHPLACE (State or foreign country) 


IFUNDER 1YEAR IF UNDER 24 HRS. 


Pela 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [J 
Male Caucasian |wioweof) __ oivorceo 1) 
Go, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


U.S. Air Force Mississippi U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clyde R. Chatham Lottie A. (Last name unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) Ut yes, give wor or soe Esa} 
Yes | 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] murmavac pervect 
al Pe Ee INJURIES, MULTIPLE, EXTREME i 
6 6¢F * DUE TO 

Conditions, if ‘any, which rs) 

gove rise to immediote cause 

(0}, stating the underlying( OUE TO 

phate) Lg (a 
5 ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma)}19. ate iad 
5 vss) no 
3 20a. EXTERNAL CAUSE W; '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
& | PRIMARY isk cr CONTRIBUTING is] 5 3 i i 
Bi CAUSE ot Air Crewman in helicopter struck by naval aircraft (F8U). 
G | 20. . TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRE 200. ens os wu . (ie 420f. (City or town) (County) {Stote) 
5 Hj Whit Not whil factary, street, office . 
| 3250 Se June 7 16010Ns. a oven USNAS, Patuxent River, Md, St. Mary's, Maryland 


3 i an that | taak charge af the remains described abave, held an Autapsy [_], Inspection [q, Inquiry [], and find that 


death sa hd We) jatyral causes [_], Accident [$ Suicide [1], Homicide (2. Undetermined cause [7]. 


aca, S.D. HARMON, LT MC USN, Station noe abt. wena PATUXENT RIVER, Mibate sioneo 
ASSISTANT MEDICAL EXAMINER [7] 3 
pawners Wine Ds “BOYD wo DEPUTY MEDICAL EXAMINER [2 7 June 1968 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) = : Nienieadl 
Burial 6-13-60 Aj  Cedarlawn Cem. Jackson (ississippi 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE e = 
Wi: 3 varesdUL 11 ‘60 Onttun £, flame 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is necessary, 
director. Page 


Li} 


Page 5 may be retained for your files. 


Pages 1; 2, and 3 to the 


© 


jificate, writing the word “pending” 
MEDICAL CERTIFICATION 


he et 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ee 


execute 


4 
73 EDICAL EXAMINER'S CERTIFICATE OF DEATH 02303 
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY i a, STATE b, COUNTY t 
St. Mary's MARYLAND Maryland St. Mary's 
B. CITY OR TOWN lif outsida corporete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest own) 
write RURAL and giva nearest town) 
_Rural__Leonardtown ~~ Life X Rural Leonardtown _ : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
pee eee ———.. i = 4 ves {_] Noxy 
3. NAME OF > First . Middle >. 4. DATE ‘Month “Dey —-Yeer = 
DECEASED OF 
aie coe Me Paul___ Elmer Connelly DENTS adits 9, 19 60 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] If UNDER 24 HRS, 
. r last birthday) oe Days | Hours | Min. 
Malé White woowsp[] _pivorceo[] | Oct. 17,1924 3o. es | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
lerk. Store Maryland 4 U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|_____—*Fillmore __Qonnelly Mary M. Shore  ? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
(Yes, no, or unkown) ela ror dates of service) 
./t a oe Lovie. Younis) C7 eee ai Sed See 
18. CAUSE OF DEATH [Enlar only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


unt ONSET AND DEATH 
Pa AT as SEY HANGED Teg & b. 
Vl. DUE TO 


ions,” if a which (b) 
geve rise to immediete ceuse 
(a), stating the underlying 
case last (e) —— 2 7 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Con 


DUE TO 


» WAS AUTOPSY 


PERFORMED? 

ves [] No ra 
20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part I or Part Il of item 1B.) ad 
20d. INJURY OCCURRED | 200, PLACE OF IUURY (Home, form, | 20 (City or town) (County) (State) 
Whila Not While factory, street, office bid: J “ 
624,28 SIS AA LiZOMARDTVD STH 
iy that | took charge of the remains described above, held an Autopsy (| Inspection 
death resulted from: Natural causes | |, Accident fet Spicide ef arta fel Undetermined manner lal 


as erg CHIEF MEDICAL EXAMINER [_] 
— 
ACTUAL tM - ‘ 
hey eae - ») = sawp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


i DEPUTY MEDICAL EXAMINER a & e 
eee sit William D. Boyd M. D. Address (Street, city, town, or county) G it le 


20a. EXTERNAEAUSE WAS 
PRIMARY Ca”or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


or its designated agent, prior to burial, cremation, or removal, and in an 


please 


328. BURIAL, CREMATION,] 22b. DATE THEREOF Bax NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


REMOVAL (Specify) zl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEP 


< 
a 
a 
a 
r=) 


_W. 


Buria | June 11.60'-' St, Aloysius Ldonardtown, ——___Maryland _ 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


Maryland oaUIN 2 0 '60 Ghia i 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


* MARYLAND STATE DEPARTMENT OF HEALTH 0 " 3 lig 
OM 194% _,,. CERTIFICATE OF DEATH 
Vv 


(ax, 90, oF unknown) | (Uf yas, give wor or dotes of service) 


Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


INTERVAL BETWEEN. 


iby DEATH 4 


| 26 
eee 


Ss - rhb — fp be Oot 
3 : nes ea eee i wes RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
bo oo. ut co. STATE b. COUNTY 
= MARYLAND 
Se ‘s Maryland St. Mary's 
. 8 b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) .Y 
az eonardtawn, Md 16 Yi Rural Park Hall 
Af 2 “a d. NAME OF HOSPITAL {IF nat in hospital, give street address) © d. STREET ADDRESS e. IS RESIDENCE 
=*\% OR INSTITUTION 1 ON A FARM? 
e@: i. ary's Hospite ] ves (] No 
A 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
-. DECEASED © OF 
af (Type oF print) Mary Curtis | DEATH June 26, 19_ 60 
8s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ar lost birthdoy) [Months] Days | Hours] Min. 
sé A - Colored |Wipoweo Divorced [] ssa a Approx. 480 ys. 
a zg 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g duri Bee ye seis. even if retired) H 
: 4d ome Maryland UsSsAe_ 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 lees a z 
H 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
6 
3 
8 
3 
a 
a 
5 
= 
= 


Conditions, if ony, which tb) 
gave rise 10 immediote 
couse (0), stoting the under- 


lying couse lost, (aed 
amt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] NOC) 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and campletely filled 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


|, cremation, ar remaval, and in any event, with 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


id by the haspital ar attending physician. 


€ 
a 
@ 
2 
2 
3 
© 
ge 
Bes [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ogi Hour 6. m. While Not while foctory, street, office bldg., etc.) ' 
8 ; £ p.m. 19 Jat wark [] ot work 4A q 
yee 3 i ig 74 
ous 21.1 certify that (I} (this eee tended the dgceased Hamecga AA en | toe 0 frre ___, 1X that (1) (we) last 
2 7 
gto saw the deqeased alive on. 2 SYA tk 7 “Sand that death accurréd at __7.M, fram thé causes and an the date stated abgve. 
o as 220. SIGNATUR VES 
3 ATTENDING MED. STAFF 
ges M.0.| PHYS. GX ticroe OPH. O Bod ss 
ry 2 5 22. NS 22d. ADDRES! 
> ype 5 
wg ee Ernest Rehm M.D. exang ten Parke er ee ee 
BSECo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2953 0° RCE, Saecin) 6 
= pe ge juria / 30/60 John Westley 
e - 


‘25b. REGISTRAR'S iene 


Onttun £ Mane 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


ore UL 1°60 


a= 


as 
=> 
a 
2a 
neg 
Sz 


W.Clarke Mattingley Leonardtown, Maryland 


1 b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7279 CERTIFICATE OF DEATH 07303 


Reg. Dist. No, 


~ ye ¥ eee 
om 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ej °. 
2 a—- Bt, Max¥s HAAN Maryland b.cownry St, Marys 
€ B: CITY OR TOWN if oulide corporate Fimis, write Te. LENGTH OF STAYIN Tb c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neares! town) 
2 3 ] RAL ond give neores! town) x 
i cs “Leonardtown, 6 wks - Ridge 
2 i a fr d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°° ait f OR INSTITUTION i] ON A FARM? 
t U ‘ Marys Hospital Rural yes] Nom 
Es 3. NAME OF First Middle 4, DATE Month Doy Yeor 
x - “ 
a 85 (Type oF print) PAUL THEOPHILUS June 5 19 60 
e >. 5. SEX 6 COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-] 9. AGE in eon Tl RJIF UNDER = HRS. 
= 3 in. 
eee male hite WIDOWED [1] ovorceof] | 22 Au ugust 1899 60 yrs 
2 ee 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 833 during most of working life, even if retired) 
o Peu ean f e E mbing Ma and USA 
g %25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
© 886 
8 Bee Paul Davis Jennie Sayre 
= £83 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 45 (Ves, v0, oF unbnown) | {UF yes, give wor or dates of sevice) 
SN no ae D 4_ 876 R. Davis - R e Marylahd 
2 8 
3 28 = 18. CAUSE OF DEATH [[nter only one cause per line for (0), (b), ond (c). a Z INTERVAL BETWEEN 
2 eos PART I. DEATH WAS CAUSED B’ te 3977 he oO de G 
2 s- } eo ny_ a, IMMEDIATE CAUSE Yin eu. A € oA ia ) ay Sey 
rae Ee. my HL. DUE TO 
eae A y "cad Atacartrs -©Cp 
= £22 Conditions, if ony, which b) E7714 720 ue 
$ QEo gove rise to immediote 
5 S5és couse (ol), stoting the under. ( OUE TO C gt fo 
3 ee lying couse lost. {c) O~ 
ie ae 
338655 é Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
SROES = 
gosse OF yess) no) 
OS Pats = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
zSS2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qeges & ( (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Glort.ec 2 
Soees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
ee Tees 8 foctory, street, office bl t 
=5.° ge fat Hour o. m, While Not while foctory, street, office bldg., etc.) ! 
= oecis = pm. lot work [] of work t 
=. 
Sel : 
g Es 21. | certify that | attended the deceased from..----_----------, 19. oe, toe, 19-2. that | last saw the deceased 
a 23 a 
2 5 33 alive on____________.___ Wy, and that death accurred at_____-___M, from the causes and an the dote stated above. 
EeOa6 ADDRESS (Street, city oF town, stote} DATE SIGNED 
ta Ue 
< 260 - ACTUAL 
ape ss SIGNATURE _6/ (6/60. 
Oe: M Barbarich, MD 
3 35 PHYSICIAN'S aric 
ao 
eMee Name(ves___Michael Barbarich, MD Leonardtown, Md. ae eo t 
Fd SE°° BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
~5 3° -MOVAL 7! 
ofa be a 6/8/60 St. Michaels Ridge, Ma. 
=> ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. iz RECD ny eed ab, REGISTRARS aye 
VS AIS (4) 2 10 Crthun £, 
15m 10/57, Md Dare 


=i 


Page 4 should be 


‘ior to buriol,.crematian, 


tor, 


6. 


If any delay is necessory, please exe- 
le poges 1 ond 2 with the registrar 


= 


. 2, ond 3 to the funeral, 


form PM3. Page 5 may be retained for your! 


ig’ in pencil in Item 18. Give Pages 1 
transit permit, 


hief Medical Examiner's Office along w' 


tificate, writing the ward “‘pendin: 
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forwor 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 GG 
AMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmlasion) 


Ce 
@. COUNTY St. Mary's awe ©. STATE New Jerse b. COUNTY 


b. gota OR TOWN ald ‘ouhide corperate limits, write MURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘end give neorest town) 


ural - Lexington Park Temporary Deal DB 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) d. STREET ADDRESS 8, See ERaT 


ves) NO 


3) owcene 4 First Middle Lost 
{Type or print) William Jefferson EBERLE 
5. SEX 6, COLOR OR RACE |7- MARRIED [4h NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in years 
mows moe |? Aprii 1934 | 26, [rm 
Seuemmnecnises done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.S.Army Spu Maryland USA 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Frank Joseph Eberle Mary Kathleen Adams 


eee WP to bie Oktamla lings iedtioee aa i. 
(Yes, no, oF unknown) Uf yes, give wor or dates of service) 4 
Yes 7 o 6/60 Obtainable |Ang na_Eberle,105 Poplar Ave,D Ree 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] WuTERVAL peTWeeN 
PART DEAT route cause to) ErObable Skull Fracture & Fracture Neck Immediate 
4 DUE TO 


1s. if ony, al ry 


jo Immediate couse 
(a), stoling the underlying( OVE TO 


couse lost. fe). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)} 19. eagle cat 
yes] not] 


200, EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
PRIMARY CONTRIBUTING 0] 


CAUSE OF DEATH. AutemAcetdent =~ Wyeth wel i) peel seas 


2c. TIME oe INJURY “Month, Day, Year —[20d. INJURY OCCURRED]206. PLACE OF INJURY Hone. term 1h (City 0 Town) Ma thy! {(Stote) 

2:0 #* June 1s» 60M Nez Wittow Koad” | et nies ares’ Y §> wa, 

21. | certify that | toak charge af the remains described above, held an Autopsy [J], Inspection §€], Inquiry ["], and find that 
, Accident DY, Suicide ["], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


Gta 
Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [XX 


NaMtties W. H. PATRICK, M.D. DEPUTY MEDICAL EXAMINER [7] 2 June 1960 


Za. BURIAL, CREMATION, ]22b. DATE THEREOF Zac. RAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Ber 
urie, 6/6/60 Mt, Carmel Long Branch New Je 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S. SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland vate JN 6 ‘60 Cnthun $, Fame 


wooo 


® the funeral director, 
Poges 1 ane 2 should be filed with 


se remave carbon pdpers. 


Then pl 
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SICIAN: The low requ 


by the hospital or ottending physician. 
s certificate has been signed by the ottending physicion and completely filled 


, Cremation, or remaval, and in any event within 72 haurs ofter 4 


ECTOR: After 
poge 3 should be detoched far use os the buriol-transit permit. 


®. 
the registrar prior to buriol, 


TO HOSPITAL OR ATTENDING PHY 
moy be r 


TO FUNER. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 & ( Ss 
CERTIFICATE OF DEATH ai tues P 


AI. peer & er pecs (Where deceosed lived. if institution. Residence before admission) 
= o. b. COUNTY 
I Marys ee Maryland St. Marys 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) r 


eoner dt own xX St. Inigoes 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | f STREET ADORESS e. 1S RESIDENCE 


OR INSTITUTION St \ Mar 4 Hospital ON A FARM? 


Rural ves (1) No CE 


. pen ja First Middle Los! 4. ang Month Day Yeor 
(Type or print) CECELIA oe GREEN OEATH June 18 19 60 
6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF ena 
isl eer 
female | colored |wooweofx  ovoreoQ | August 7, 1884 ct 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring mos! of working life, even i retired) 
‘ Domes Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iscoe Nora Smith 


Of 
1S. WAS DECEASEOEVER Il Ss. aioe FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


reset leistret: mite es ocean Sarah Ramsey- 102 Kearney’ "Ave. Jeps@y City 


1B, CAUSE OF DEATH [Enter only one cause per, fing Fay {0}. (6). ond (c)-} 


ERVAL BETWEEN 
ISET AND DEAT) 


; / ~ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Aon oo ( y CClU4t.0 pote. 
a a4 QUE TO “ b a d 
i =¢ / ro. . 


to immédions { 
couse (a). stoting the under- DUE TO 
es eee Tos. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL nen CONDITION GIVEN IN PART 1(0)/ 19. Seb 
“racfujed Femur ves] no 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Fade a. While __ Not while factory, street, office bldg.. call 
p.m. 19 lat work [J ot work () 


21. | certify that | attended the deceas a LAMA, 19 S that | last saw the deceased 


yy 


olive on_f <>y. and that death occurred ot_____/*__'M, fram the causes and an the date stated abave. 


Za . 9, ity oF Jown, stote) SIGNED 
ee ) pen rd Si nel 2 Were 


cae Ernest M. Rehm , 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peer 
60 Zion Cemeter St. Inigoes Md. 


23. rence DIRECTOR’ s SIGRID te 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


P.B. Robinson- Leonardtown, Md. oareJUN 2 7°60 Anthun £ Fiainr 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame te) 


ZZQGMEDICA, EXAMINER'S CERTIFICATE OF DEATH 


AL Bi 


1 


OR STATE 
HEALTH DEPT. 


_ 


jeceased lived, If institution: 


1, PLACE OF DEATH 


SSSA a. STATE b. oer 


= ee 
a 
fe uf St. Mary's MARYLAND Washington, D. 0 
$u—U b. CITY OR TOWN (if oulside corporele limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, will RURAL and give necrest Jown) 
25 
8 5 write RURAL and give neerest town) F\v 4 
EB BO Rural St. George Island FIX 3 
> 5 o d. NAME OF HOSPITAL OR INSTITUTION (it nol In hospilal, give streat address} d. STREET ADDRESS @. 1S RESIDENCE 
ae ON A FARM? 
3 2 ——— oi |___1716 Kenyon _St._My_W.—__ [ves 1] No fe 
aa Ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
£3 s, Pp eneED OF 
er ype inl DEATH 
eats “He Michael Heister J Z 6, 1960 
apes 5. SEX 6. COLOR OR RACE|7_ mARRIED [_] NEVER MARRIED [{] | 8 DATE OF BIRTH % (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
wate birthdey) [Months] Deys | Hours | Min. 
5 oe 3 | Male White wipowep [| pivorceo [] Aug, Reel | ,1909 yr. | | 
Tepe 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ne, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= a fw dona during most of working lifa, aven if relirad) 
Bee Salesman ig Maryland U.S.A. 
a3 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se Michael Heister Stella Willeke ; ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


5 


{Yes, no, or unkown) | (Ifyes giva waror dales ofservice) 


No 19-05-5038 ——_ 


P18. GAUSE OF DEATE [Enter only one cause pertinetorte-tatrend-te).] = ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
q_IMMEDIATE CAUSE) 7 ln ee SS es ates 


eva rise to Immediate cause 
(a), stating tha undarlying ( OVE TO 
cause last. (e) - i 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


f-transit Bel 


19. WAS AUTOPSY 
PERFORMED? 
yes [F]_ NO icant 


20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of VLZCD in ga Vor Part WW of item 18.) = 


od removal, and in 


MEDICAL CERTIFICATION 


200. RIG ATE WAS 
PRIMARY [ff or CONTRIBUTING [] 
CAUSE OF DEATH. Saget S ma 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PYACE OF IN. oe a) 8 City or town) _ A& (County) (State) 
Hour a.m. While Not While P mal ttreet, offica bldg., ate %. 
Zz oop 19 GE |at work [2] at work os 
21. I certify that took charge of the remains described ns held an Autopsy a iene {Ar Inquiry 


death resulted from: Natural causes [7], Accident [7], Suicide e}-—Homicide [[} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


or its designated agent, prior to burial, cremat! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


AL 
pean, hap, ASSISTANT MEDICAL EXAMINER [] fife DATE SIGNED 
DEPUTY MEDICAL EXAMINER [¢} omen 

EXAMINER'S 
rf NAME (Type) William D, BAX@Quogy 8B boyd MeDe Addrass (street, city, town, or county} = 
ig 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, town, or country) Giete) 
a REMOVAL (Specify} 
° Burial 6/10/60 Mt. Olivet Washington D.C. 
i Be 23. FUNERAL DIRECTOR ‘ADDRESS ibs REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

- AISI 

5M 7/59 Collins Funeral Home 3821 14th St.N.W.WashingtotpDsGun 7 0 '60 thin & Maus 


1 RF MARYLAND STATE DEPARTMENT OF HEALTH 


bd 


r Bea pS es wey Great Milla, Maryland ______________._.. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae) 
4 ' CERTIFICATE OF DEATH 0236 
x a f NPA? Pten9—) $3 mi i pt BO 
D 3 1. Peace peer P bigs pence (Where deteased lived. If institution: Residence before admission) 
8 9. 9.8 b. COUNTY 
o 3 MARYLAND 
bone Mary's St, Mary's 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
g 3 RURAL ond give nearest town) me 
Zz 
“ay eonardtown Ohra. x Lexington Park 
tee. d. NAME OF HOSPITAL (If nat in haspital, give street address) @. 15 RESIDENCE 
5 +s OR INSTITUTION : ‘ON A FARM? 
@: fe : St. Mary's Hospital ves] NO Bl 
te is. NAME OF First Manth Day Yeor 
= Bre “1"" DECEASED 
ers 3% (Type or print} Marcare June an 19 60 
£ >33 5, SEX 6 COLOR OR RACE |7. maRRieD [ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= etl lost bitthdoy} [Months] Doys | Hours] Min. 
cout Boas ile A wipoweo [] Divorced [} 9, 1906 54 yes. 
525 ale 
2 ess 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) T2,CITIZEN OF WHAT COUNTRY? 
Bap eS during most of warking life, even if retired) 
Fee 
¢ ss Hous @ Maasx Home Mass. Ss 
aya BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= I ee ast 
Se Emma Suite 
ey ase: . WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § A (es, no, or unknown) | (If yes, give war or doles of service) 
= #8 :| ] e Lexington Park, 
3 gs = [7 ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond aoe ee Maryland UNTERVAL BETWEEN 
Snare a PART I, DEATH WAS CAUSED BY: 
se ie Ee IMMEDIATE CAUSE OM LSE OO ae eee 
= 222 | 
5 £85 a a DUE TO 
Se we 
cane eS Conditions, if any. which ate 
3 RES gove rise ta immediate 
3 585 couse (a), stating the under. ( OVE = 
ect a lying couse last. a 
2 es Uringigeuredtest.. 
2235. 5 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
2R0F6 = 
28335 3 vs NOD 
Fooes © [20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
oat te & JOR CONTRIBUTING CJ CAUSE OF DEATH 
aee2s & |e iTHER, NOTIFY MEDICAL EXAMINER) 
ofits = 
Zags & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S>5rge a Hour cen: While Not while factory, street, office bidg., etc.) i 
zs p22 ry = p.m. wv lat work [[] of wark ' 
OE es , ; ; j i 
Zz Sin S { 21. | certify that (I) (this haspital) pttended the deceased fram____#*__ ¢ te = 74) to Ma ae 1962., that (I) (we) last 
aLae uf 
a e 3 = saw the deceased alive an._____ Hn T1962... and that on h_accurred att ram thé causes Saad an the date stated abave. 
r=65 & Zo. SIGNATURE 22b. DATE 
<F5°= ATTENDING STAFF SIGNED 
apess 4.0. | PHYS. Binecror PHS. 
a? 22c. PHYSICIAN'S ‘22d. ADDRESS 
38 NAME (Type) 
ae 
o> 
Be 
ae 


# 
kd 
ied 
& 3 3 230. Mee eee Wb. DATE THEREOF 2c. NAME OF (ERTS CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Qe5 VAL se 
Aes ‘Crema. 6/8/60 Cedar Hill Suitland, Maryland 
i r 24, FUNERAL oe 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

) 
Ae  [W.Clarke Mattinkley Leonardtown, Maryland DaTegyN B "60 Onthun £ Fiassd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 de 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 073U8 


FOR STAT! Reg. Dist.No. 
HEALTH DEPT. 1 nace or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
aA, 0, COUNT ©. STATE i CQUNTY 5. 

TAN St. Marys MARYLAND District of Cstinbia - 
=f ~~ % 
a*22] B. CITY OR TOWN it eotidecesorte init, wine RURAL ¢. LENGTH OF STAY IN 15 «. CITY OR TOWN (IF outside corporate limits, write -% onddgive neorest = 
ee ‘ond give nearest tow 
g38° Maddox Washingto =< 
te Bo d. NAME OF HOSPITAL OR INSTITUTION (If nat in hotpilol, give street address) | 4. STREET Washingto e. =e 
22 8 i 
‘9. x Mill Point Shores —__ 413 - 17th St. MAE. soy 
ih) g 3. NAME 2 First Middle Lost 4. OATE Month Doy Yeor 
o2 gas DECEASED 
uv S 
Dae e (Type oF print) MARGAR aa cam June 28 _ 960 _ 
So ei, oS 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Gq} 8. DATE OF BIRTH 9 eee Sune [IF UNDER 1YEAR] IF UNDER 24 HR5_ 
ei bt  bithder) Month 
Bs ae g F Cc wiooweof] —_—ooivorceo (] 7/24/1936 Sei tee | 
3 poss 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) —=—=—=*2. CITIZEN OF WHAT COUNTRY? 
Su Pe during most of working lite, even if retired) verge ent 
as ecreta Gowaniett on, South Caroli UR A SES 
or a 13. FATHER'S NAME 4 men ‘5 MAIDEN NAME 
be : 
ep 5s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address — ad 
fe ot er Ie, no, oF wrknown} {It you, give war or dates of service) 
£594 8 | osetta Jeter -413-17th St,.N.E. Was. D.C. 
Pt 5 ey 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond {c).] & Loe ae 
wESaE PART 1. DEATH WAS CAUSED BY: r) /) 
Sate” ZC MEDIATE CAUSE (o} a tek — 
peee i >" 0) DUE TO 
roe E \ Conditions, if @ny,® which (b) 
S$ Rx = Ss gove rise to immedicte couse 2 os 
Bess 5 (0), stot "3 the underlying PUE TO 
oO, Og ice = 
eg E * 
oe 8 be ‘S) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was AUTOPSY 
Sowo ee ead ur 
Bs5-85 yves(]_ No 
Hage —== 
Eos & Ee Bia, EXTERNALERUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture ol injury in Fort! or Port Hof item 18.) 
2e2s ‘or Seay 7 . 
i p22 & | CAUSE OF DEATH. re ee BC! Bee. 
FE 22st 7 3 [200 TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED')| 20e. PLACE OF INJURY 5 i ge (City oF town) (County) (Stote) 
e=on2 5 Hour erm ~ pj White Not while Yootony {street otige 
2oees 2] Sievopm G-IVi 86 at work [] of work [oy Ut aecee Reo 1 YY oho ¢ ce 
See OF 
Ha cee 2), I certify that t taok charge af the remains described ae held an Autapsy hes Inspection [Jz Inquiry [Z]-— ondlin my 
ce se = opinion death resulted from: Notural causes D3. Accident [I~ Suicide [[], Homicide [[], Undetermined manner [[] 
22852 
VE Fav / DATE SIGNED 
se Roles ALLLD73 ma.o, CHIEF MEDICAL EXAMINER [) 
p aoe, ASSISTANT MEDICAL EXAMINER [7] 6/30/60 
x a2 EXAMINER'S, 
ise 2 Pay NAME (tyre) Wm. D. B ya, VD DEPUTY MEDICAL EXAMINERS] 7 i - 
Bsece 20. BURIAL, CREMATION, | 226. DATE THEREOF |AME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ~— (Stote) 
aera REMOVAL (Specify) 
Sh aaa Remova 60. Washington, D.C. 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. "Ue. D BY 5 uu 2b. HEIR S PORATURE 
VS. AISME 524, eked WN E 


5M 2/57 pang le nera MOMS 


MARYLAND STATE DEPARTMENT OF HEALTH 


iz 


saw the deceased alive an_ 1960. + ond that death accurred atQ7 M, fram’ the causes and an the date stated abave. 


os eo y See sa sien 
5 ATTENDING MED. STAFF SIGNED 
Wl br, 2 M.D. | PHYS. DIRECTOR C)__ PHYS. 


2). | certify that (I) (this haspital) pirendeg: te deceased fram. 
qe? 


ECTOR: 


] ys DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) ” 3 T € 
| 7393 CERTIFICATE OF DEATH Ny 
= cs 
% 3 S , 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insition: Residence befare admission) 
Laem 3 | ff * marYLAND || 7 ecOur 1 
| Be } St. Mary's Maryland St. Mary's 
= x) o b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
8 s a RURAL and give neorest town) 
3 $2 ¢) xX Rt,.1 Clements 
£ 22 % d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION } ON A FARM? 
:@: St, Mary's Hospital ! YS 0 NOB 
Pe zo 3. NAME OF First Middte tast 4. DATE Month Day Year 
+ Ue. : 
D Ee a Mark Lathan bith _Jund 23, 19 60 
= ze $. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [a B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER LYEAR| IF UNDER 24 HRS. 
oe lets last birthdoy) [Months] Doys | Haurs| Min, 
3 24 White wiboweD [1] Divorced [] Sept.2,1902 yi ys 
S € & ¢ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 se5 during mast of working life, even if retired) 
$ gs Maryland Maryland UeSeAe 
esl bs 2 ‘113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
is ce 4 / Florence Mittingly 
= 33 N__7 ig was DECEASEDEVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
> a 4 5 {¥es, no, oF unknown), (IE yes, give war or dotes of service) 6 
g pte | 213-22-0622 Wilhelmina G, Latham Clements 
£ 58> = 
3 joule 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
=, 25° ONSET AND DEATH 
v = ae PART I. DEATH WAS CAUSED BY: = 
2 Eps ‘ IMMEDIATE CAUSE (a), : 
£ o8% ‘ 4 ra 
5 =F5 Y Oe DUE TO 
aes 
= es Conditions, if ony, which (b) 
3 BES gove rise to immediote 
5 SRE cause (0), stating the under, ( CUETO 
Rigi ade lying couse last. © 
8b cRS vlog. coute deel. 
a pee © € r5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Bree Mee 
poe Oo & 
$3058 < yes] N 
2a8.05 & 
rod = . 4 
Fe oF 5 : = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
sa 3/5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof. & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Siete oO ti 
g Ogos & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
F5Sys 3 ison? Salen While Aon Rehile factory, street, office bldg., etc.) | 
zse72 = p.m. 19 lat wark [J at wark i 
2a528 
z S25 a bs that (1) (we) last 
g£<fe 
Ze o = 
wee op 
ExOsr 
42602 
“oD 22 
ij 
> 
ga 
vies 
pee) 
ea 
oa 
az 


r 3 22. Paces 22d. ADDRESS 

wr Charles Greenwelll M.D, _eonardtown, Maryland 
& 28 230. ashy caret 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote} 
atts Burial 6/27/60 St. Aloysius Leonardtown, Marylani 

7 e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

wee) ; W. Clarke Mattingley Leonardtown, Md vate SUN 2 8 '60 Onttua £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE TeaCAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
LT! 1. PLACE OF DEATH ai year RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

e. COUNTY b,c Y 1 

St. Mary's MARYLAND fla jaryland St Mary's 
b. CITY OR TOWN [if oulside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) Ne 
Le Hollywood Life Rural Hollywood 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS. 


2 


e 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be reiained for your files. 


TO FUNERAL DIRECTOR: Paga 3 should be used as a burial-transit permit. Fils 


3. NAME OF = First ; Middle Month “Dey 
38 Peas 
: (Type or prin Philip Herbert Miedzinsk4) FAT 6 22 1960 
s 3. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [2 | 8 DATE OF BIRTH 9. AGE (ln years [IF UNDERT YEAR| FUNDER 24 HRS, 
Y . st Dirthdey! | Months) Deys | Hou Min, 
5 Male White wow {]  vivorceo[-]| October 17, 1943 16.7. | = : 
= TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "12. CITIZEN OF WHAT COUNTRY? 


done during 4 of aie even if retired) 


School 
13. FATHER’S NAME 


John E Miedzinski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


Hollywood 


14, MOTHER'S MAIDEN NAME 


Raneent Frva M tas 


U.S.A. 


eft 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


_dohn E, Miedzinski | 


Ox, = = 
18. CAUSE OF DEATH [Enter only one cause per Tine for {e), (6), end (e) J | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEA, 
= IMMEDIATE CAUSE (e) ——— a2) 2 
¥ | — x DUE TO 


Conditions, if eny, which (b) aa AP AS 


gove rise to Immediate couse 
(a), steting the underlying ( OVETO 
{e). — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


‘ 


< 


the word “pending” in pencil in Item 18. Give Pages 1; 2; and 3 to the 


= 19, WAS AUTOPSY 
i 2 PERFORMED? 
$ yes [-] No 
© | 20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert If of item 18.) _ 
Bi & | PRIMARY (1 or CONTRIBUTING [) : 2 
ot € & | CAUSE OF DEATH. Motor vehicle with bicycle 
= 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREDY 20c. es OF INJURY, tome, ben 208 (City or town) ~ (County) (State) 
7 Ss H Whil Not Whil fectory, street, office ete. 
= b:10"" “6/22, 60 [ae SEORE.338""" Hollywood St. Mary's Ma 
@o 
3 21. I certify that | took charge of the remains descr! aoe =, an Autopsy i Inspe Inquiry kK] 
i 


death resulted from: Natural causes ‘me Accident ral Suicide ia Homicide ‘ink Undetermined manner {al 


MEDICAL EXAMINERS this certificate should be executed within 24 hours affer death. If am 


its designated agent, prior josburial, cremation, or removal, and in any ev 


ie CHIEF MEDICAL EXAMINER [_] 
= a Pr rane, tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
@: exhaieiend DEPUTY MEDICAL EXAMINER [E> 
tt} NAME (Tyre) P, J, Bean M.D, Great Mille. Md Address (Sirest, city, town, or county) _ 6/23/60 
ig 2ze. BURIAL, CREMATION,| 22b. DATE THEREOF "Zaer NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) (State) 
as = REMOVAL (Specify) 
gs~eg> | Buria 0. St, John's Hollywood, ____Maryland _ 
ne ; 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. “REGISTRARS SIGNATURE 
VS. AISME i 
5M 7/59 “4 W.C,Mattingley a save’ Na DATEMUN 2 8 '60 Onthun £. Minna 


1 


FOR STATE 
HEALTH DEPT. 


Ith, 


js Necessary, 
irector. Page 


Board of 
= 


form PM3. Page 5 may be retained for your files. 


it Berm™ File pages 1 and 2 with the Ste 


t within 72 hours after dea! 


in Item 18. Give Pages 1, 2; and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-tra 


n, or removal, and i 


—, 


jificate, writing the word “pending” in pen 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


3 
3 
4 
5 
2 
2, 
8 
a 
= 
S 
a 
2 
3 
€ 
= 
3 
a) 
2 
6 


please execute the 


TO DEP 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH WwW 


|| 2. USUAL RESIDENCE ( (Where deceesed lived, If inslilution: Residence before Sdmisiion) 
®. COUNTY @. STATE b. COUNTY 


St. Mary's MARYLAND Mary: lend St. Mary 


b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR oar (lf outside corporete limits, write RURAL and give Nes a 
write RURAL end give neerest town) . 
Great Mills L hr. A Purel Lexington Park = 
dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
eae ves [] no [y 
'3, NAME OF i a os = led ees es “Month by. oa 
DECEASED 
__ {ypeorprint) «SX EX Sylvester Noland 19 60 
5. SEX «| 6. COLOR OR RACE! 7 maRRieD [never marriep [5@ | ® DATE OF BIRTH fs |IEUNDER 1 YEAR| IF UNDER 24 HRS, 
“ Months] Deys | Hours | Min. 
Male Golored | woown[] oworceo}| July 19,1947 12 | | 
} 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Stete or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
School child Maryland 1 geek 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Richard Duckett Ethel Noland 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
see & ¥ deals | Ethel Noland Lexington Park, Maryland 


18. CAUSE OF DEATH [Enter only one cause (0), (b), end (c).) ’ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (6) ism) +h RE - oe) oy | ee Ra 
< es DUE TO 
fa 0 

Conditions, ‘if eny, which (b) 
pave rise to immediete couse 


(8), steting the underlying 
couse lest, te) 


DUETO 


. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 

5 eee PERFORMED? 

3 | ves [] No 

= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nelure of injury In Pert I or Pert Il of item 18.) =. 

& PRIMARY [1] or CONTRIBUTING [] 

& | Cause OF DEATH. 

s 20c, TIME JURY OCCURRE® | 200. PLA: Hens, farm, | 204. (City or town} (County) (Stele) 

ray Hour ‘ re 

=|_5 Xarnwlon Ry Sthtmg. Tue. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection (4 
death resulted from: Natural causes [], Accident [], Suicide [_], Homicide [7], Undetermined manner [—] 


fe 4 CHIEF MEDICAL EXAMINER oO 

eee [KX i }- RAND | mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ron xg —_ 

Peeeiiekis ju. Pat ie Be m7’ JESS, DEPUTY MEDICAL EXAMINER f[2]- (he: [¢ ' 

NAME (Type) Ng Sy Address (Street, elty, town, or county) 


22a, BURIAL, CREMATION, ih 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~—~—*(Stete) 


mack (Specify) 6/17/60 Holy Face Great Mills Md. 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.Olarkd Mattingley Leonardtown, Maryland | oar JUN 2 0°60 Ctiktan § Aina 


tor. Poge 4 should be 
a a_i 


If ony deloy is necessory, pleose exe- 
‘onsit permit. File pages 1 ond 2 with the registrar prior ta buriol, cremotion, 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funera’ 
ith form PM3. Poge 5 may be retoined far your 


¢ olong 


€ 
iy 
3 
ne 
s 
= 
ry 
3 
5 
3 
= 
= 
a 
4 
a 
Ea 
Ss) 
2; 
x 
Oy 
2 
3 
5 
= 
cs 
i 
ro 
8 
8 
4 
. 
‘= 
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eI 
ificate, writing the ward ‘‘pend 
'o the Chief Medicol Exominer's Offic 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tr 


oe 


farwarce™ 
or removol. 


TO DEPUTY MEDICAL EXAMINi 
cute t 


VS. AISME(S) 
5M 9/55 


oO 


uy 


K 


Clee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 ee Sa DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
> Saint Mary's mamnano || ° SE Maryland S COUNY Saint Mary? 
b. — ee evra ese corporate Fimity write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 
USNAS’, PATUXENT RIVER | 21 Months||X USNAS, PATUXENT RIVER 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS * ip olan 
SNAS (STATION HOSPITAL) PATUXENT RIVER, MARYLAND _|vsO not 
First Middle lost Year 


‘Toweim  Lawrence Harry PRIESTER E 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [G]] 8. DATE OF BIRTH eee 
Male aucasiatwrownQ  oworceo 8-26-40 t .. yn. 


10e. USUAL OCCUPATION ae kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


sl 
during most of warking lite, even if retired) 


Hospitalman U.S. NAVY Illinois USA 


. | 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Harry Edward PRIESTER Christena (n) VA 


/ | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ex, no, o¢ unkown) tf yes, give war or dates of vervice) 
YES 19 960] 341 32 453 Official U.S. NAVY RECORDS 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c). ] INTERVAL BETWEEN 


Pant 1. Dear was causED By: | FRACTURE, DEPRESSED, SKULL, COMPOUND, With Immediatel 


* IMMEDIATE CAUSE (0) 
x DUE TO 


Conditions, if aAy, which w 
g0ve rise to immediote cove 

(0), stoting the underlying( OVE TO 
coure lot. = (. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ves] Nog) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING C] . 3 4 
ek Aidman in Crash Ambulance which was struck by a 


CAUSE OF DEA i 
20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURREDy |20e. PLACE OF oaRe weve farm, 1 20F. (City or town) (County) q Saris 
Poe Tune 7 wv 6qihe wm SAL USNS | paruxeNT RIVER, MARYLAND 
21, | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [XJ], Inquiry [], and find that 
death resulted fr aha g eee . be aig Ki]. Suicide [1], Homicide [1], Undetermined cause []. 
: Se re USNAS ,,patuxent River, Mdpare sone 


Gan. SS vam Zo « HARMON. LT (MC )UQY cnet mevicat 6 
AIS ASSISTANT MEDICAL EXAMINER 7 June 1960 
NAME Cre Wl + BO y f DEPUTY MEDICAL EXAMINER a4 : 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
EMOVAL [Specify] 


urdal 6/11/60 Downers Grove Minn I11. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2kb, REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland pate JUN 1.3 '60 Cutten £, Faawa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: EDICAL EXAMINER’S CERTIFICATE OF DEATH a +A 


d t AN 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


7, PLACE OF DEATH 
“tt yaryland <r" Saint Mary’ s 
!) b. ctry bs TOWN i corporate limits, write RURAL c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Lexington Park, Maryland 1 yr 9 mos XUSNAS, PATUXENT RIVER, MARYLAND 


ion, 


burial, cremoti 


ctor. Poge 4 should be 
j od 


= t} & ; | d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADORESS e Hage gaat! 

i USNAS (STATION HOSPITAL) | PATUXENT RIVER, MARYLAND yes) NO 

5 3. NAME OF Fint Middle fost 4, DATE Moath Y Yeor 
Rowse. Loren Vincent STALTER Sim dune ie i" 60 


If ony deloy is necessory, please exe- 


2, ond 3 to the funeral, 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIECK(]| 8. DATE OF BIRTH ies gees 
Male CaucasiakwooweQ  oworceo | May 14, 1942 NO aya! 


es | ond 2 with the registr 


ith form PM3. Poge 5 moy be retoined for your 
i it. File pag i i 
(= 


Wa, USUAL See ouuoirs kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e U S$ 

Airman U.S. Na’ Bremen, OHIO ee 

13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Deceased Edna Marie VANATTA 

TRS arg mie mead auto Foneet 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

, er ooh ee cs 

e Active 299344478 Official Records 


INTERVAL GETWEEN 
eT AND DEATH 


hrs 9 min 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] 


PART. DEATH was cause 8 INJURIES, Multiple Extreme (8651) 


~ o IMMEDIATE CAUSE (0) 
4 Ah x DUE TO 
v Conditions, if ony, el fe) 


ronsit permit. 


gove rise to immediote couse 
(0), stating the underlying( DUE TO 


couse fost, (et 

¢ “5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. pe ead 
% yes NOM 
& PRA CAUSE o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 

=P a 
| € fits, sha Automobile Accident ~-overtiynio in) 

% | 20c. TIME OF INJURY — Month, Day, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY eve ior 120f, (City or lown) (County) {Store) 
8 Hi burg While. Nat while. tory, slreat, office bidg., etc.) | 
Spoud: BAX 6 19GQ Jor work ob wort So, Lexington Park,Md 


21. I certify that | took charge af the remains described above, held an Autapsy [_],  Inspectian EX. Inquiry LA. and find that 
death resulted from: Natural causes [], IT. Syicide [, py (. Undetermined cause [7]. 


x \ E . Aiba ( 
sete LOE ee lg iio pare stn 


} 


f 


EDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


ificote, writing the word “'pending’’ in pencil in Item 18. Give Pages 1, 


io the Chief Medical Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-t 


K } 3 ASSISTANT MEDICAL EXAMINER [1] June 14, 1960 
EXAMI ~ 
pegae NAME (lye) PATRICK MD _As. DEPUTY MEDICAL EXAMINER ff} 
§ bt) td 
aeip* Zio. BURIAL, CREMATION, | 220 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
082655 REMOVAL (Specify) 7 
. Remove 6 60 Bremen hio 
23, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


es W.Clarke Mattingley Leonardtown, Maryland DATESUN 2 0 '60 Otter ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (735 


$2 & 335 Fal 
SB oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Inttitution: Residence before edmission) 
/ COUNTY 
2: / e. St. Mary's mamano || "SE thavana b. COUNTY ? 
fa s a) b. CITY OR isaeaa Di ‘culside corporote limits, write BURAL cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Eyes give neocon é os el te 
| alee USNAS, PATUXENT RIVER ie) Richmond YI-X- 3 
Bs 2 0 f @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} , STREET ADDRESS «. Is RESIDENCE 
2 Ye & - ol 
[eo 2] USNAS (Station Hospital) 220 N. 168 St. vs No 
ss 3. NAME OF Fint Middle Lot 4. DATE Month Doy Yeor 
BeSe “DECEASED OF 
e 2 S (Type or peint) Frank WILLIAMS DEATH June ‘te 1960 
pe . COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE |In yeors IF UNDER 24 HRS. 
“Ene 2 bell steer Doys | Hours | Min. 
= DE pvorceo[] | Jan. 1, 1930 30 yn. 
os 1a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin | during most of working lite, even if retired) U r 
Sep U. S. Air Force Ohio o5eA. 
i>? 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
anh Horace L. Williams Grace F. (Last name unknown) 
Sea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aS. {Yes, no, oF unknown} {HF yet, give wor or sates of 
e° Yes 6-66 
g = 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.) eR 
eg X bet tele a AMEDIATE: CAUSE fo) INJURIES, MULTIPLE, EXTREME Immediate 
23 () DUE TO 
52 Conditions, “if ay, which (o 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. {c} 


2 
7 
° 
3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eed oad 
3 3 yYesX] nox 
3 fe 205, EXTERNAL CAUSE WAS a 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

or 5 . = . 2 
3 & | CAUse OF DEATH. Pilot of Air Force Helicopter struck by naval aircraft (F8U). 
38 3 20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 4208. eae OF ula (Hore. fea 4 20f. (City or town) {Counly) (Stote} 
:, ral ex 3X. While Not while factory, street, office etc. Fi 
34 21 3:50 Se June 7 160 [WMcdk oer “CUSNAS, Patuxent River,Md, St. Mary's, Maryland 
a 
Lo] 
2 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry [], ond find thot 


death resu ries! Beek t causes pce [AQ], Suicide [J], Homicide [1], Undetermined couse [1]. 
ay “Station Hospital, USNAS Appexent River, Md. pare sionep 


SENATOR Map, CHIEF MEDICAL EXAMIN 


EDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 
the Chief Medical Examiner's Office alon: 


ificate, writing the word “pending” in pencil in Item 18. 


@ 

oO 

TO FUNERAL DIRECTOR 
or removal. 


ASSISTANT MEDICAL EXAMINER oO 

ore Namethea Wine D. BOYD MD DEPUTY MEDICAL EXAMINER [X] 7 June 1960 
Bet Zo. BURIAL CREMATION, |20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, oF county) (Stote) 

3 
oe REMOVAL (Spocify} 7 ; Seopa a 
. B 0 = -60 en 1 e Men e c. nu ndlana 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ie, = Si Dr egiean [24b, REGISTRARS SIGNATURE 

VS. AISME(S} ts Flash 

aieie Rinaldi Funeral Home,816 H St.,NE,Wash. 2 On Lf, 


ATTENDING PHYSICIAN: The law requ’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
7322 CERTIFICATE OF DEATH OG3iF 


Reg. Dist. No, 


~ 
Gs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
4 ° (oN MARYLAND ee 
2 Ma and a tag 
€ Be b cy OR TOWN oF ‘cong force limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 52 URAY ond give nearestfawn) er N 
3 $2 c 2 Z. VA, i A omp ton 
As ellen d. NAME OF HOSPITAL (If nat in haspitol, give street address! d. STREET ADDRESS: e. IS RESIDENCE 
so = = c 7 g OR INSTITUTION : pot! a) / ON A FARM? 
g @ 10 (17 tide z ves] No 
2 Ws 3. NAME OF First Middle Loss 4. DATE Month Do; Y 
Sa DECEASED ; OF u 
* 23 (Type or print) (3? A€L Ki het RY-y, DEATH Ju 2 i 196.2 
% >e 5. SEX 7 6 Cotor ‘OR RACE |#. SE Never nfAerieD [7] | 8. DATE OF BIRTH %. AGE {In yor IF UNDER TYEAR] IF UNDER 24 HRS. 
2 2 y Do, Min. 
5 engle | eemid bmn woeet | gone /p- [pce | ee el om |e) a 
at md 

£8 TOs. USUAL OCCUPATION (Give dnd af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ges during mast of working life, even if retired) ned 
6 Pe == 4 4 
e 6 13, FATHER'S NAME : 14, MOTHER'S MAIDEN RAME 
Bele fal x 2 
2 88 , } £3 ‘ 
8 Be Lp Law D Li Mt, YSOCE ALA 
= g 15, WAS ese EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ~ 17. INFORMANT ‘Address 
< (Yen, no. ot unknown} UE yes, give wor or dates of 
g . . Hospital Records ae 
So 4 18. CAUSE OF DEATH [Enter only one couse per_tine for {a). (b). and (c). INTERVAL BETWEEN 
3 26 PART 1, DEATH WAS CAUSED By. - s ONSET AND DEA 
x 5 ‘ IMMEDIATE CAUSE (0), a= Py ZN a jt 
sear f ) Sout 
<= Ps Canditions, if any, Which ae rrr 2 Uru 
3 £ gove rise ta immediote 
i a cote (9), stating the under. ( DUE TO J 

= lying cause lost. (). 

2 

5° 


6: 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. pis Kel ds Ged 


MED? 
yes) not] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ce, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m. While Not =i factory, street, office bldg.. etc.) | 
p.m, jot work [[] ot wark i 


21.1 certify that | ore the deceosed from._____. 2) Het Peo ME NG rae ENON oS es tae that | last saw the deceosed 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending ph 


id by the hospital ar attending physician. 
page 3 shauld be detached far use as the buri 


alive on______. “lifes, 12022 ond that vig We ot__.:2/__M, from the causes and on the dote stated above. 
i ADDRESS (Street, city ar town, state) ELE = 
ACTUAL 
j SIGNATUR atte cme, Sy eS eR Be Ie: LB LE 


the registrar prior to burial, cremation, or removal, and in ony event within 7: hapeaptt death. 


= Rares Leon W. Berbue M.D. amp iseti lie Maryland 
et< ype) 2 yian 
Sc i me MT (Le 2 ie ee oy i a ae a ae ce ee —— 
ro pecify} 
eye Baste 6/21/60 St, Francis Comp tor Md 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
yi wi 
Van i38) W.Clarke Matt Q eonard pate JUN 2 4 '60 nh bnt 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7323 CERTIFICATE OF DEATH O@3i7 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
0, STATE b. COUNTY ’ 


1, PLACE Feito 


eNeONE St. Mary' 8 MARYLAND 


ry b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn} 
RURAL and give nearest tawn) 

# & Leonardtown, 1 hrs. 
2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ef OR INSTITUTION ON A FARM? 
oe : Y 
2 ‘ St, Mary's Hospital et Wee) 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ban 2% DECEASED | 
ee 
35 {Type or print} Baby Bay Young DEATH June 19 
2s S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED yy | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 lost birthday) [Months] Doys | Hours] Min. 
es Male Negro wipowep [] pivorceD [] June yrs. 
Li 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 


U.S.A. 


14. MOTHER'S MAIDEN re 


Alice Elizabeth 


Ss 


13. FATHER'S NAME 


Joseph Benjamin Baker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes. 10, oF unknown) | {IF yes, give wor or dates of service) 


17, INFORMANT Address 


18, CAUSE OF DEATH [Enter anly ane couse per line for {a}-fb). ond {c).] 


PART I. DEATH WAS CAUSED BY: ? 
» IMMEDIATE CAUSE {0} 
f> «n 
™ DUE TO 
WS : 
Conditions, if ony, which (6) 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND D§ATH 


After this certificate has been signed by the attending physicia: 


Z, that (1) (we) last 
M, from theauses ‘and an the date stated above 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


6 
TO FUNERAL DIRECTOR: 


cause (o}, stoting the under- ( DUE TO 
¢ lying couse lost. fe) 
‘3 4 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
y - 
2 é) 5 ves] NOT] 
.)  [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
BS 5 ]OR CONTRIBUTING CI CAUSE OF DEATH 
= & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yaar ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) {County) (Stote) 
- rat While Niatiel tie. ry, street, affice bldg., etc.) | 
s = at work [[] of work f 
8 
g 
2 
© 
é 
~ 
a 


2b. DATE 
ATTENDIN MED. STAFF ye 
.| PHYS. DIRECTOR PHYS. 
22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. Then please remave 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, wi 


fag ee cele | ||. eo le a a ee | eee Mechanicaville, Maryland 
% 3 230. BURIAL, repenn 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stote) 
= seit 
ae Bi¥fat 6/20/60 St. Aloysius Leonardtown, Ma, 
- x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S FRC paaa 
i : % 
ay 4) W.Clarke Mattingley Leonardtown, Maryland oarelUN 2 4°60 - 


Qo SE/3A/(X KO ERS 


